70                                                      EMERGENCY MEDICAL SERVICES FOR CHILDREN
New professional organizations created during the 1960s demonstrated a growing sense of provider awareness of and identification with emergency medical care (NAS/NRC, 1972). Among them were the American College of Emergency Physicians (ACEP), the Commission on Emergency Medical Services of the American Medical Association, the American Trauma Society, the Emergency Nurses Association (ENA), and the National Association of Emergency Medical Technicians (NAEMT). Other groups that had already existed, such as the Committee on Trauma of the American College of Surgeons (ACS) and the American Academy of Orthopaedic Surgeons (AAOS), became more active.
Other Activities
Important work in injury prevention had begun well before attention was drawn to EMS. Traffic safety became a concern as early as the 1920s. Risks to children received attention in the early 1950s with the "anticipatory guidance" that the American Academy of Pediatrics (AAP) urged physicians to give to parents about specific hazards (National Committee for Injury Prevention and Control, 1989). The first poison control centers also were established in the 1950s. Federally funded demonstration projects in the 1960s encouraged state and local public health programs to address a variety of injury hazards in the home (National Committee for Injury Prevention and Control, 1989). As EMS systems began to develop, they saw prevention as an important aspect of their activities. NHTSA's prominent role in early EMS development encouraged particular attention to injuries related to motor vehicles.
The 1970s
EMS in General
Public support for EMS activities grew as people became more aware of the potential benefits. The television program Emergency, which began in 1971, contributed in a noticeable way to this growing awareness of EMS. As interest and activities in EMS grew, strong recommendations were being made for the highest levels of the executive branch of the federal government to lead nationwide efforts to improve the delivery of emergency services. The ACS and the AAOS addressed this issue in the proceedings of a joint conference, Emergency Medical Services. Recommendations for an Approach to an Urgent National Problem (ACS/AAOS, 1969). The NAS/ NRC (1972) made a similar recommendation in its report, Roles and Resources of Federal Agencies in Support of Comprehensive Emergency Medical Services. The report went on to recommend assigning to DHEW thee. Specialized trauma units were established in hospitals in Chicago and Baltimore. Advancing critical care skills and technology were reflected in the first dedicated neonatal and pediatric intensive care units (NICUs and PICUs) (Downes, 1992). Regionally organized programs of neonatal intensive care, which made use of specially equipped ambulances and hospital transport teams, improved access to specialty services and succeeded in reducing neonatal mortality. Similar programs for older children have been slow to develop.d Ellers, 1990).
